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Mr. B., a man aged fifty years, was referred to me by Dr. 
S. A. Fisk, of Denver, February i, 1895. His wife and two 
daughters died of pulmonary tuberculosis. He had had for years 
a moderate cough from time to time, but had never spit blood 
and had given no definite evidence of pulmonary disease. During 
the past year he had had an increasing irritability of the bladder. 
Urination had gradually become more frequent. There was very 
marked spasm of the bladder when he moved about. Vesical dis¬ 
comfort and tenesmus were now urgent. During the last few 
months he had twice been examined by surgeons, with negative 
result. He had spent a considerable portion of the last year in 
hospitals; had rested throughout the preceding summer, but 
without improvement. 

Examination .—The patient is a man of rather spare physique, 
who appears to be between sixty and sixty-five years of age. 
Examination of the chest is negative. He urinates every half- 
hour both day and night. He takes three-quarters of a grain 
of morphine daily. His bladder capacity at this time is about one 
ounce; there is about one-half ounce of residual urine. The urine 
is pale, neutral, its specific gravity 1014. It contains bacteria, 
bladder epithelium, mucus, and a little pus. Tubercle bacilli are 
sought, but not found. Cocaine examination for stone is nega¬ 
tive, the introduction of the searcher causes slight bleeding. 
Cystoscopic examination is recommended, but refused. So far 

1 Read before the American Surgical Association, June* 1902. 
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as one can judge, there is no other tubercular lesion of the genito¬ 
urinary tract. The patient was at that time treated by me locally 
for two weeks, with practically no improvement. 

I next saw him in December, 1896. During the interval he 
had travelled here and there throughout the country, and had con¬ 
sulted many physicians, but had grown worse rather than better. 
He at that time urinated every ten or fifteen minutes day and night. 
He had marked spasm at the neck of the bladder, and his life was 
in all ways miserable. He was taking about four grains of mor¬ 
phine daily. There was marked haematuria most of the time. He 
was examined under chloroform December 26, 1896. Bladder 
capacity about six drachms. Cystoscopic examination revealed an 
irregular ulcer three-quarters of an inch in diameter at the neck 
of the bladder posteriorly. This ulcer bled very easily. No stone 
was found. After prolonged search, Dr. H. C. Crouch, State Bac¬ 
teriologist, reported that he found scattered tubercle bacilli in the 
urine. Permanent suprapubic drainage recommended. 

Operation .—At St. Joseph’s Hospital, February 8, 1897. 
Chloroform. Trendelenburg position. Bladder distended with 
about one ounce of filtered air. Suprapubic incision. Peritoneum 
not recognized. Gaseous bladder felt. Incision just above and 
behind pubes opened bladder. Bladder drawn up. It was appar¬ 
ently not larger than an English walnut. The entire wall was 
thickened, intensely congested, and studded here and there with 
miliary tubercles. There was an irregular ulcer the size of a 
penny at the neck posteriorly, rather more on the left side. This 
ulcer was gently curetted and its base cauterized with pure car¬ 
bolic acid. It bled pretty freely. The bladder was drawn up and 
its edges stitched to the skin. It seemed to resemble in size and 
shape the finger of a glove. The orifices of the ureters were not 
seen. A large drainage tube was placed in the bladder, care being 
taken that its end should not touch the posterior wall, and the 
bladder was tightly sewn about it. The outer wound was par¬ 
tially closed. 

The patient reacted fairly well, secreting urine freely. Dur¬ 
ing the first few days morphine was given liberally. The bladder 
and wound were scrupulously cared for by a competent nurse, and 
the patient was kept dry. The bladder was frequently washed 
out with a very weak bichloride solution, followed by a boric-acid 
solution. The abdominal wound above and below the sinus healed 
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throughout by primary union. The patient was out of bed on the 
tenth day, and at the end of three weeks was wearing a permanent 
tube and urinary receptacle. At that time his morphine had been 
decreased to two grains daily. A month later he resumed his 
occupation, that of travelling auditor for a large national corpora¬ 
tion. During the two or three months immediately following the 
operation there was occasionally moderate leakage about the tube. 
The tube itself was a soft-rubber catheter, size 30 of the French 
scale, having a velvet eye at the end as well as at the side. It was 
carefully adjusted and well held in place. Twice daily the patient 
removed and boiled the entire apparatus and washed out his 
bladder. His relief from suffering was marked and he was quite 
comfortable. His spirits returned, he gained in flesh and strength, 
and was able to decrease his morphine to something less than a 
grain daily. Three months after the operation I judged the tuber¬ 
cular ulcer to be healed. 

The patient continued from year to year in a comfortable and 
generally satisfactory condition. At no time did I think it wise to 
recommend removal of the tube and closure of the fistula, I saw 
and examined him yearly, as once a year his business brought him 
to Denver for two or three weeks. I last saw him in the summer 
of 1901, four and one-half years after operation. At that time he 
was in better weight and general health than in many years; he 
was comfortable, except for the nuisance of the urinary fistula. 
The tube fitted snugly. The sinus would leak a trifle occasionally ; 
but hardly enough to be a disagreeable factor. The patient 
expressed himself as eminently satisfied with the result. I did not 
examine the interior of the bladder. 

This man's home is two thousand miles from mine. In order 
to know something of his present condition, I wrote to him under 
date of February 14, 1902, and received the following reply; 

“ During the first nine months of the past year I was better and 
had less trouble and worry than at any time since the operation. I 
weighed more than at any time in my life and attended to business 
constantly. During the past three months, however, the condition 
has changed. About November 1 of last year I put in a new tube. 
I think that this was rough and irritable. It made the sinus sore 
and led to leakage. Of late the soreness has disappeared, but 
more or less leakage continues. I have lost in weight and am less 
comfortable than formerly; but, as I say, I attribute the discomfort 
to an ill-fitting tube/' 
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To sum up this case: a man fifty-two years of age had suf¬ 
fered for some time from vesical tuberculosis. The bladder was 
very small; urination was almost constant. Local treatment 
made him worse rather than better. A permanent suprapubic 
fistula gave him comfort and relief, and under this the tubercu¬ 
lar ulcer healed. Up to four and three-quarters years after 
operation he made progressive gain in health, strength, and 
weight. At this time the introduction of a badly fitting tube 
led to discomfort and leakage, and, it may be, to tubercular 
relapse. I judge it probable that he will regain the lost ground 
after the bladder is again drained in a suitable way. 

As one searches the literature of this subject he cannot but 
be struck by the paucity of carefully recorded cases. Most 
writers on vesical tuberculosis say that suprapubic drainage 
should be made in suitable instances, but very few cite cases in 
which this has been done or detail complete histories. Thus, 
in a discussion on “The Value of Surgical Intervention in 
Tuberculosis of the Bladder,” before the International Medical 
Congress of 1900, Saxtorph (Centralblatt fur Chirurgie, 1901, 
S. 81), of Copenhagen, spoke at length on occurrence, pathol- 
ogy, symptoms, etc., but contented himself with the state¬ 
ment that his operative results have been mediocre. Loumeau, 
of Bordeaux, reported in general on twelve operations. One 
of these was done for palliative effect alone; of the other 
eleven cases three were cited as relative cures (no details 
given) ; eight were said to still preserve a suprapubic opening. 
Various periods up to' three years had elapsed. 

Strauss ( Wiener medicinische Wochenschrift, 1897, No. 
51) in one instance opened the bladder above the pubes, cut out 
and scraped out a tubercular ulcer, and sewed the bladder up. 
After a secondary operation for fistula he gained healing, which 
lasted five years. J. J. McGrath ( New York Medical Journal , 
January 21, 1899) reports a result, said to be a cure, ten 
months after operation. The bladder was studded with miliary 
tubercles; there were several small ulcers present. The bladder 
was drained for about six weeks and washed out daily. 

It is probable that a true primary tuberculosis of the blad- 
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der is very rare. The lesion is generally secondary to tubercu¬ 
losis of some other part of the genito-urinary tract, extending 
from the kidney above or from the testis, prostate, or seminal 
vesicle below; or it may be secondary to lung tuberculosis; or,, 
as I believe to be the case in the patient who is the subject of 
this communication, to tuberculosis of the bronchial glands. 

Mansell Moulin (British Medical Journal, May 14, 1898) 
thinks that when a tubercular ulcer of the bladder is found 
at or near the orifice of a ureter it is sufficient evidence of 
tubercular kidney. Battle has operated (no details) on six 
cases, in none of which has he been able to find evidence of 
tubercular disease elsewhere, but he admits that it is often 
difficult to say whether the disease is primary or secondary. 

The management of vesical tuberculosis in its early stages 
should rest upon the establishment of the best possible hygienic 
conditions. Nutrition should be improved to the greatest pos¬ 
sible degree. Bodily rest will aid. In general, one may say 
that climatic and other conditions best adapted to the success¬ 
ful management of pulmonary tuberculosis are also best calcu¬ 
lated to bring about the arrest of a tubercular process here. 
After a residence of eight years in a dry climate of high alti¬ 
tude, I feel convinced that the average case of so-called surgical 
tuberculosis pursues a more favorable course here than at the 
sea level. 

Instrumentation of the bladder should be avoided when 
possible. The bladder should never be distended. When urina¬ 
tion begins to reach the incessant stage and cystalgia is 
marked, the rest afforded the urinary reservoir by a suprapubic 
opening will give the patient comfort, permit improvement of 
general nutrition, and conduce in so far as may be possible to 
an arrest of the local tubercular process. However great the 
discomfort of a urinary fistula, it is but little when compared 
with the torture of a tubercular bladder in an advanced stage. 



